[Examinations by ocular pressure tonometry].
A new method has recently been suggested for the determination of the outflow resistance in the anterior chamber angle. In this method the intraocular pressure is set to 45 mmHg for 8 minutes. The intraocular pressure is measured after the removal of the suction cup. Values below 7 mmHg are obtained in healthy subjects. Values above 7 mmHg are thought to be indicative for glaucoma. By setting the intraocular pressure to 45 mmHg for the expression of fluid the authors claim to have brought normalization to tonography. We show here in a series of results that we can reproduce the results which have been published by Ulrich et al. For normalization of a tonographic test we need a pressure rise which effects a uniform expression of volume. According to the knowledge presently generally agreed upon a uniform expression of volume is obtained by increasing the intraocular pressure by a constant factor and not by increasing it to a constant level. In 30 healthy volunteers and in 30 glaucoma patients we have increased the intraocular pressure by the constant factor of 1.8. According to our results the glaucoma patients and the healthy subjects can no longer be differentiated. A better differentiation is possible by the initial intraocular pressure. Thus we have shown that the favorable results by ocular pressure tonometry are mainly due to the intraocular pressure before the test. We feel therefore that ocular pressure tonometry should not be incorporated in our diagnostic armamentarium for glaucoma diagnosis.